Erika Gonzalez-Santamaria

o i R
From: Erika Gonzalez-Santamaria
Sent: Thursday, February 23, 2023 9:32 AM
To: thutchings19@gmail.com
Subject: Ballot Number for April 4, 2023

Good morning,
Your Ballot Number for the election is #55.

Thank youl!

Erika Gonzalez-Santamaria, MMC, City Clerk
Office of the City Clerk

City of Miami Springs

201 Westward Drive

Miami Springs, Florida 33166

E: gonzaleze@miamisprings-fl.gov

T: (305) 805-5006

www.miamisprings-fl.gov

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a
public-records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.




Elections

MIAMI-DADE 2700 NW 87th Avenue

Miami, Florida 33172
COUNTY

miamidade.gov

February 15, 2023

Erika Gonzalez, MMC, City Clerk
City of Miami Springs

201 Westward Drive

Miami Springs, FL 33166

Dear Ms. Gonzalez;

The Miami-Dade Elections Department has completed the verification of Batch 1 of the
petitions for Tom Hutchings a candidate for City Council, Group IV for the City of Miami
Springs. A total of 95 petitions were reviewed for verification; of which 86 were certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Christina White
Supervisor of Elections

Enclosure (1)



Elections

‘v AMI-DADE 2700 NW 87th Avenue

Miami, Florida 33172

miamidade.gov

CERTIFICATION
Batch 1

STATE OF FLORIDA)

COUNTY OF MIAMI-DADE)

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby

certify that 86 signatures submitted by Tom Hutchings for the office of City Council,
Group |V for the City of Miami Springs matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 15" DAY OF
FEBRUARY, 2023

Christina White
Supervisor of Elections
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MIAMI SPRINGS GENERAL ELECTIGVOR FUESDAY, AHRaL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the under51gncd electors of Miami Spriugs, Florida do

hereby norninate:
NOSOTROS los electores de Miami Springs, Florida que

suscriben, por la presente preclamamos a:

Nzme of Candidate/Nombre del Candidato:

—
Wy #«J’??H e

who last registered at: / cuya direcci¢n de su altima registracién es: MIAMI SPRINGS, FLORIDA

for the office of: C 63 .
para el cargo de: J § 7 NV é’/z()(_)ip 6/
” i
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
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STATEMENT OF CT2CULATOR/DECLARA CION DEL DISTRIBUIDOR

ersigned is the circulator of the foregoing pzper contaning
signatures. Each signature appended thereto was made in my

El gue suscribe es el distribuidor de esta hoja, que contiene e

Cada firma se hizo en i presencia y s la firma de la persona a la que

Signature of Circulator/
" Firma del Distribuidok;

A,
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Th s 5 z - —
prcszce and is the signature ofthe person whese aame it purpoiis to be.
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STATEMENT OF NCTARY PUBLIC/ CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: . s or Provided 1denuﬁcanon

A quien conozco perionalmente 0 Quien Br. 168

Notary Public: g Notary Public State of Florida fDate: [~ [~

Notario Pablico: -\ Sandra Duarte Fechww </[{8) &7

Print/Letra de Moldey § My Commission HH 334861 P \My commissién exp)r&s 7 7
] ) it Expires 11/25/2026 B\ comision expira:. 4 /2 /2.4

‘ — el I
RECEIVED BY N S S Uan
CITY CLERK’S OFFICE: Date: " (¢ [ &3 Time: | o | & By:




CITY OF MIAMI SPRINGS

MIAMI SPRINGS GENERAL@%E@& ONSORAUERTIAY, APRIL 4, 2023

CANDIDATE

PETICION PARA LA PROCLAMACION DE UN CANDIDATO

MTNATION PETITION

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

/K 7L/u@ (’_Mm/&"?g\

who last registered at: / cuya direccion de su ultima registracion es:

: MIAMI SPRINGS, FLORIDA

HG AbatrosSs S#F

Date / Fecha: \ll 7 ‘1 ! 3

for the office of: ' v : . ./
para el cargo de: C j #»;; @ vac- é}" LOP 17/
i {
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
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STATEMENT OF CIRCIJLATOR/DECLARACION DEL f ISTRIBUIDOR

Thy u.ndemgned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it pm:ports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firma

Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

Signature of Circulator/

Firma del Distribuidor: 7%1/ ‘/b/ // %

\ Direccién:

Address: J27/ 4/ Jly sews /e
I &ty SpLidas) PL_J 7))~

STATEMENT OEN(/TARY PUBLIC,/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: </ or Provided Identification:
A quien conozco personalmente 2 GomepRrodneddemtifeuesine o g
Notary Public: ; Notary Public State of Floridgp Pate: 5 /  —
Notario Piblico: ¢ . < % Sandra Duarte ocha: (¢ /2T
Print/Letra de Molde: - 4 M HITIGS y commission expires: , /

&\léﬁ,_w‘i e Duasde ¢ Expires 11/25/2026 P ———
RECEIVED BY T A 10¢ 1m Q A A
CITY CLERK’S OFFICE: Date: &/1¢/ 7%  Time: < 4 [L By: ol e D dbe
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CITY CF MIAMI SPRINGS

MIAMI SPRINGS GENERAREIEEBOR OFHIUERPAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION

PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the ur_ldersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

/ g 1 /7/ UTZ I ST

who last registered at: / cuya direccion de su tltima registracion es:

for the office of:
para el cargo de:

MIAMI SPRINGS, FLORIDA
(-RevP

{
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O .
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STATEMENT OF CLRC[EATOR/DECLARACION DEL DISTRIBUIDOR

The, undersigned is the circulator of the foregoing paper containing
(& __signatures. Each signature appended thereto was made in my
presence and is the signature of tﬁe person yvhosg nagde it puports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firma:
Cada firma se hizo en mi presencia y es la firma de la persona a la que

corresponde.
Signature of Circulator/ /3 Address: j,—; f1hi Corn 1)
Firma del Distribuidor; @/VM/// Direceidn;, >/ }’, / é /8Ceh D

piuiar Glee il

STATEMENT OF NOTARY PUBLIC/CERTIFICA CION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozco personahnente

o

i or Provided Identification:

0 Quien Pr entific
Notary Public: - 4 Notary Public State o
Notario Piblico: <~ - * Sandra Duar]
Print/Letra de Molde: | T i : 4 mrfftoy My Commission HH
‘ e Ui dat ¢ Expires 11/25/20
[
RECEIVED BY

CITY CLERK’S OFFICE: Date: .
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CITY OF MIAM! SPRINGS

MIAMI SPRINGS GENERAL nLEC@%?ﬁ%Aﬁ A,PRIL 4,2023
CANDIDATE NOM
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que |-

suscriben, por la presente proclamamos a: ,i G M } LbT(/’H / ﬁ'“é'j

who last registered at: / cuya direccién de su tltima registracion es: MIAMI SPRINGS, FLORIDA

for the officeof: | (O ., ] < R
para el cargo de: &E H &; UACA E /{,_ ¢C L”g} L"}
7 /

Name of Candidate/Nombre del Candidato:

PRINT NAME i RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN ' DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The undersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene _ fitmas:

signatures. Each signature appended thereto was made inmy | Cada firma se hizo en mi presencia y es la firma de la persona a la que
esence and is the 51gnature of tby! jperson whose nafne it purports to be. | corresponde.
Signature of Circulator/ ,»‘ Address:

Firma del Distribuidor: / / (’j:"zf %/ ‘k Direccion: / j / / '%fJ{f cA 0 /Z.

STAT EMEN T OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO
| or Provided Identification:

[ Personally known to me:

A quien conozco personalmente ——17*/—-“— 1 0 Quien Prodijc Identificacion: — T .
Notary Public: . RSl O N e
Notary Public State o a0l T ti1a/l 2

Notario Pablico: = i & ° ar)éandm Duartefecha: il .0 B P,
Print/Letra de Molde: =~ 7 ¢ m My Commission HH wanssxon expires: /

{ i L it  Expires 11/25/2028/i confjsion expira:
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RECEIVED BY = 'j, L_// ¢ 273 [ - Vi ¥}, J
CITY CLERK’S OFFICE: Date: __ <~/ Time: . | & By: S édwelee 4ARrFEe
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MIAMI SPRINGS GENERAL ELECTION OFB[U%SléﬁY” AP?UL 4,2023

CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

( WE, the undersigned electors of Miami Springs, Florida do

NOSOTROS, los electores de Miami Springs, Florida que [
suscriben, por la presente proclamamos a:

hereby nominate:

Name of Candidate/Nombre del Candidato:

| gu"a HINES

who last registered at: / cuya direccidn de su tltima registracion es:

I\/HAMI SPRINGS FLORIDA

for the office of: = S N I
e cagese | C 11 Qmm GR00P Hf
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
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STATEMENT OF C]RCULATOR/DECLARACION DEL DISTRIBUIDOR

dersigned is the circulator of the foregoing paper containing
signatures. Each mgna;ure appended thereto was made in my

presence and is the signature of ﬂ)ﬁ person whose name 1t purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene
Cada firma se hizo en mi presencia y es la firma de la persona a la que

firmas

corresponde
Signature of Circulator/ Address:
Firma del Dlstrlbuldor /s % / Dlreccmn )L,Z; é/)(- ) / ) b
f " NN |

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozco p;:pseaalmente

y or Provided Identification:

0 Quien Produjo Identificacion:

Notary Public: {

e e
P .

o

(F ogoag PN LY.
Notario Publico: ™= ~& Notary Public State 0 o &flo /‘ &
. - et g andra—Buarte; =
Print/Letra de Molde:~— : ; : : My Commission HH 33 4dy gpmmission expires:
G e Ldgs s 10 Em Expires-11/25/2026 Mi 10n expira:
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MIAMI SPRINGS GENERAL ELECTION O
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

LY S

1 SPRINGS
zg?u LS f

lg*‘ilutMAY APRIL 4, 2023

WE, the under51gned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

1% #’uﬂfﬁ”‘)‘#

who last registered at: / cuya direccién de su tiltima registracién es

- MIAMI SPRINGS, FLORIDA

for the office of:

Cﬂ\j Councd beoow l{/

para el cargo de:
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
Jidie Vo Enk o ; P
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STATEMENT OF CIRCULATOR/DECIARACION DEL DISTRIBUIDOR

The ’)ndemgned is the circulator of the foregoing paper containing
5 signatures. Each signature appended thereto was made in my
presence and is the signature of tife person whose game it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firma:

Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

Address: / 4/ MbSteus e

Signature of Clrculator% %
Firma del Distribuidor
7
L Gk

PPy Speins o ZI/e €

STATEME"IT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

or Previded Identification:

A quien conozco Qersonalmente — 0 Quien Produjo Identificacion: ‘

Nomy Pubhc /"/, B el o, B B o B D ate: A 5) ] ’/’ .

Notario Piblico: “wisi—r 4 Notary Public State of Florida frecha: &/ (0 / &

Print/Letra de Molde: - - : y commission expires: | ray

L My Commission HH 334861 Y < i p T W o A
I L] ygvpi’m: 14/25/2026 comision expira:  (/ &~
) -
RECEIVED BY U ¢ ey
CITY CLERK’S OFFICE: Date: Time: 7 ,i= By dowrles B
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MIAMI SPRINGS GENERAT BH A0 ORMTUERRAY, APRIL 4, 2023
CANDIDATE NOMINATION PET’I’I’[ON\[D’S@V/ /x"

PETICION PARA LA PROCLAMACION DE UN CAND
WE, the undcr51gned electors of Miami Springs, Florida do
hereby nominate:

“’-—(
NOSOTROS los electores de Miami Springs, Florida que / l / ATk j i) gr
suscriben, por la presente proclamamos a: JM L’m/

who last registered at: / cuya direccién de su ltima registracién es: MIAMI SPRINGS, FLORIDA

nd b

Name of Candidate/Nombre del Candidato:

for the office of: C 3 CZ’ . 1
para el cargo de: J 3 , LNctv é’ﬂ()()ip L]/
” [
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SUNOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION

ILPLIE DEw b, 78 5im DU | p ifss
Date/Fecha‘//_)%JaQ»j /j//,,?i,?m. J/rL/;J}MzL C'"df/{?‘j/éy.

SuSAN PSmTH | e Lasm (Jag 43 / s /[{ o5
Date / Fecha: i"“élﬁ“'d 3 {, \/kéé.&’ 5@&—(-:3 F t /
Edieitle go | 320 SoMeiRess p/of e

ciquer e DE
Date/ Fecha {— 33 ~ 9%

Q,c‘u’wb J 33C 5 f\/m(ﬁ__g( BULL_ %,:/H/L“’»‘
Pqve<ae |2 S 3Ly
Date / Fecha: j - 29+~ 97 X ifv‘l “nlwﬁ&

/A/CCWW«:ML/ B2 ey mbs jpe O F//_%’Zg/

Date/Fecha [-2F D stng v fﬂ//i/@g ’ .
Zu,e? ALY c.}TZ 403 “Jl‘“ﬁc‘”““’( %& 3T M |
Date / Fecha! ; LY ‘ V(-a:)/m,- )5//\/5)"&

— ot R 5
S e 7OKE a3z A AVALE ) o —3p-K7
Date/F&a: / *ﬁQ/‘;?f{é 2 {727:>Ja, P == ] / “ ‘5.“_

Date / Fecha:

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The ersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene _ firma:
__signatures. Each signature appended thereto was made inmy | Cada firma se hizo en mi presencia y es la firma de la persona a la que
preserice and is the signature of ﬁe person w}q,oen nayie it purports to be. | cotresponde.

Signature of Circulator/ Address: n/ ) 2 M { A ISCL )l)JC;a
Firma del Distribuidor™ - Direeg
Vel A ) Sptirigs A Z 30t
STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO
Personally known to me: e l or Provided Identification:
A quien conozco personqlmente B ien Prodyjo Identificacion: : -
Notary Public: L Notary P ate: ¢ g / 5
Notario Piblico: <\}‘,; - “o_iry ublic State of Florida echa: &/ | (2] | &3 |
Print/Letra de Molde:™ |, / Iy A 1 My Commission HH 334861 [y commmission expires: Lo L
O i A el [T Expires 11/25/2026 Mi comisién expira: i je s [
RECEIVED BY

CITY CLERK’S OFFICE: Date:




CITY oF MIAMI sppy INGS

MIAMI SPRINGS GENERAL ELEQUIQNQ! WAY APRIL 4, 2023
CANDIDATE NOMINATION On8
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the under51gned electors of Miam: Springs, Flerida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

1IM JuTeqives

who last registered at: / cuya direccién de su tltima registracion es

- MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

C}H Couﬂc\d Lo 1(7/

Date / Fecha: =4 (5= L ALl = TR 1Y L

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
‘ % / INSCRIPCION _
g]?ate/Fec‘ha: ‘ 3 B - ) ]
LN Herem Cuul
2 7-23 6+ \ 249 m&%a Gy(ﬁ,@\bﬂ\"\
Weands /61231 vy
<«n W10 Quoi) Q. '
Andeson-Booh : )
Date / Fecha: « ™M cnnn SQ(.\(\G\DPL 45‘2\1701 \NU‘\QMM&_ M
= - -
et s 0lzy %7 \"‘gu*\f\ AL .
AN h./r\ e vAD
Daxe/lzéc{ha* = . bi izj CZ{ 2N Q;\Cj\w\,k_/viw\,m“}m e
Eiese DeyendovE Y\ stuan Pve

Y-2-L§

Date / Fecha: &7~ [ _'

Bon Y0

Date / Fecha _ 2/ 100/ 2 %

wleAh o1\ Coonn Y
Date / Fecha }\\OX'LUL

KVW GM," 4—1“‘\

L~lpezy
Date / Fecha,

Lo\ Yy TVlomesQre.

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

signatures. Each signatyte appended thereto was made in my

Thy dersigned is the circulator of the foregoing paper containing
prgcnoc and s the signature of the/person whosg name jf purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firma
Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

Signature of Circulator,

Firma del DlsmbmdorW/ /// %\

S 2

//N/Wﬂ//rzu /f/ 7/?/&é

STATFMENT OF NGTAR LIC/CERTIFICACION DEL NOTARIO PUBLICO
FPersonally known to me: % or Provided Identification:
A quien conozeo personalmente o Quigg rodpig Idgifieagion: . -
Notary Public: 4 Notary Public State of fl @ =t 192
Notario Pablico: e Y ) WSand:a Duart % —jtej e s
Print/Letra de Mol I3 A L m My Commission HH 333dm ion expires: ./
L 4 Expires 11/25/202¢6 Mi On expira: R AWLE:
RECEIVED BY Cry e ~ PR
CITY CLERK’S OFFICE: Date: Time: Y[ | e By:  Qarplin blua TS o




MIAMI SPRINGS GENERALT

LELY UR PUAMT SPRINGS

L ELECTION OF TUESHAY Apht. 4 Jols

CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the under51gned electors of Miami Springs, Florida do

hereby nominate:

NOSOTROS los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

—
0 e imss

who last registered at: / cuya

direccidn de su tiltima registracion es

- MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

CJH Gooncil broor Y

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATC:RE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
& 5 & ' = INSCRIPCION% - /
d ): Ao o
& ar W& % %7%:
Date / Fecha: \"2.—:/‘” 23 ’Zw M-Seﬂn?‘ ‘Qﬁ@ _ ' /f—
Constance Rrandgeb g<1 FaLcod AVE 2hs
Date / Fecha: //zﬁqr'Zo 24 5 MIA Spés FL- 33“/&6 /Z //’é9 -
&Ht (FAteon ME ‘
Cﬁgﬂpfcﬁa /,(zgﬂ“‘g'“z m.S. FL3316e% | 2(29/1962| Lonregpl £ Yl
X _ £
Date / Fecha: \"Z\/ / / 23 ‘Q\\&R\ Wﬂ%’:‘l_@ \elo

L£DEN Tofiles| (

[0 SHR0E & WAY

Date / Fecha: 21///'?/3

M4, sRrR. Fr 320«

Sl

g7o Falen ave

g:/ﬂ
Date / Fecha: 2/&/ 2

aMihn ( SPUNGS FL 32166

n me&i .
Date / Fecha: S(erz\\ VALL&,;SB,
r»/w;w% oot Ayt G
Date / Fe&g t 73—(}3%0 iﬁq%zlqmm ] )
HANE Phs A70 FhLcoNAE W _
T o

TAmrey Roubl

N Hias Cos DRWQ

Date / Fecha: <%/ & /-23

J7A0< bﬂbb& L—(‘ :?jf‘é’@

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The

dersigned is the circulator of the foregoing paper containing
/ signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firma
Cada firma se hizo en mi presencia y es la firma de la persona a la que

Vel

corresponde. l ‘b
Signature of Circulator/ Address: | S D& &~
Firma del Distribuido Direccién: ‘/; / %/

JA AR JPM;J’ F 23k

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO I’UBLICO

Personally known to me: S or Provided Identification:
A quien conozco persona]ménte - L T
Notary Public: ‘ ¢ , Notary Public State of FloridalBate: Al
Notario Publico: ﬁ Sandra Duarte tdn ~|lo }é‘z
Print/1 etra de Molde: - s 1000 MyEcor'nmlsslon HH 334860 y commission expxres ™ !
Dua st Xpires 1112512026 comisién expira: W30
RECEIVED BY - Lo e oA
CITY CLERK’S OFFICE: Date; _ e LS Time: ¥ « | (. By: Jorglre- oy~
i




ME[AMI SPRINGS GENERAL ELECTION

RIL 4, 2023
CANDIDATE NOMINA'HZg %}f aetin

PETICION PARA LA PROCLAMACION DE UN CANDIDATO

oing

CITY OF MIAMI SPRINGS

hereby nominate:

suscriben, por la presente proclamamos a:

WE, the unders1gned electors of Miami Springs, Flerida do

NOSOTROS los electorcs de Miami Springs, Florida que

Name of Candidate/Nombre del Candidato:

J9m Yorregimes

who last registered at: / cuya direccién de su tiltima registracién es

: MIAMI SPRINGS, FLORIDA

for the  ffice of:
para el cargo de:

Cpy Gooned brove 4/

[
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION
LETRA DEMOLDE # FECHA DE
NACIDMIENTO O
NUMERO DE
INSCRIPCION

Teul) Pensal

Date / Fecha. ;/4/.:& /. 242

PALA M ¢

&25 CALLss(e f\l‘«
PAMNC

] &
g =N
=4

29 S (it AR

.6'{)//7/} R o€ }g/
} / 77&//77/ S uais 72

Date / Fecha: YAl 2

7 1oty

/on

("/”/ V%Z Y 4,
Ol i . Jéiud

Date /Fecha: 2 /3 /2807
7 7

7
G eIt L)

Z W%Ja

Lot 2
Date/ Fecha: ./ 7;j/j;7 7

el foy J})}Z-

/z&[&/ /“?/‘73;,;,95&«.//‘97*\459

o

Chrofhz

Temmg @‘M?‘w\ L0 Vv\t(lC{LU‘Kﬁ/

Clstfes

Date[Fecba 2777237 | A0 SAHAES.
Jedie obfreén (032 Tlueting s dge P [ilig f
» : el 1957
Date / Fecha: 'L/Q;/Q,;»} P SRS A
7 i *
R i 7&: i [L,g::q S‘ﬁ'—k’n Lt C£ Ej';*“' 1 ¥ /
Date/Fit}Q i\;ﬁj i RY N S ~£ fiéﬁ 1/ 2&/ (/’ o
/ g_m Noble | 7e1 Wesbeons B %/Z::av/e.;»
Date/Fecha 2 [ § ) L2 M'\u«f»’k A 4?'9«” v & L 5t
Le?wi,jj ;;:Q“,eﬁg? (5 ”i@ﬁwtdﬁi}ktﬁ\. 3?, / .
Date/ Fecha. 16z | % B3I 14 3 /f-" ek

A Eldron Qv

j l ) CL\D‘CR EéC/u(’jq

| Date/Fecha 1~ "3 -3

Mo %M« mﬁ 3316

1 ‘ 13 4

STATEMENT OF CIRCULATOR/DECIARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
222 signatures. Each signature appended thereto was made in my

presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firma
Cada firma se hizo en mi presencia y es la firma de la persona a la que

corresponde. .
Signature of Circulator/ Address: sdiscy D~
Firma del Dlsmbmdor%& ¢ % Direccié ,/‘—5 / #

fibkng ey e 3.7/ L6

STATEMENT OF NGTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: v or Provided Identification:
A quien conozceo personalmente: ] ROt ety :
Notary Public: .~ \ Notary Public State of F1oridd Pate: o] g
Notario Pblico: — { & Sendre Duarte echa: C/16 [ &0
Print/I etra de Molde: N L m : y commission expires: /i

Jang o o ste \ Explres Hiesianae i comision expira: _ { / =3 ,/ b

- ) : e .
P
RECEIVED BY N N Wity °F Q / e fle
CITY CLERK’S OFFICE: Date: [/ [ ¢/ TS e By: hretoife/C
13 [ N




CITY OF MIAM! SPRINGS

MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINAMIORE BETITIAN a: 7
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the under51gned e]ectors of Miami Springs, Florida do
hereby nominate:

NOSOTROS, los electores de Miami Springs, Florida qué’
suscriben, por la presente proclamamos «:

Name of Candidate/Nombre del Candidato:

e
Jom M miar

who last registered at: / cuya direccion de su tiltima registracién es:

MIAMI SPRINGS, FLORIDA

for the orfice of:
para el cargo de:

Ly Gue) feovd o

1
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
: ‘ NUMERO DE
Dezare | ,-Lamau&.z INSCRIPCION

/«&/107,3 jodo  wmbuivgale gus

itjiefigs I O0A——__

Date] Becte: ﬁ”“‘f//“g?ﬂ%ﬁs L, 55i(s6
é}é@FﬁQﬁy P#w%»ﬂ
Date / Fecha:

( [2¢] 2022 (27 fdagrexd Davs

Date / Fecha: [/L( %////lu\/(. g/é&

12 f22/e0

- NI &,//7/" o w
[/ 30/209 % QUO LoEstRT B
TFechaZ) , o] ¢ o | TYWCL AN & Gﬂfu( E:L\

3&/;1/5‘[

((// VA% /LI/V

/4 VQL’Q"\ ";E')Z
Date/Fecg;7 ‘;% ﬁf r MPS’ S%’ﬁ /COC{/

2kl 3

72y N/ SR CATIEL L S5
W”?/ IS/ES Al SERReS £

Dale/Fecha /20 9675 Tzl l

FrteE TN o Dol K-

Date / Fecha:  J~ 2 ”’:,ig

/eS| FDzis

[éﬁ% - S/

‘Eﬁﬁ@% O3 et AL

L’/ A ﬂ/ %/

Date / Fecha. “)_.‘a)\ﬂ%"ﬁ"ﬂ \f\A %‘i“ﬁﬂﬁi\}\‘
- v ' //‘

Fses Peovat. e

osfefet

(oA

g p(?oiv
mixréﬂx ot Whsdeokody A

f‘%/aaf/ 5L

IRcE

Tlinl g Sp 7 3 {
STATLME[\ éF CIRCLI ATOR/DECLARACION DEL DISTRIB OR

presence and is the signature o e person whose name it purports to be.

Th dersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene firma
_____signatures. Each sxgnature appended thereto was made in my | Cada firma se hizo en mi presencia y es la firma de la persona a la que

corrv;sponde

LSlgnature of Circulator/ % /J % // ~ Address: % /{ 7 é/.fow 3]
Firma del Distribuidor M ?;/ 7 &-—/ Dlrecclon .
_ MiA S/zwzj/ﬁ* Z e foo

STATEMEN1 OFII(OT ARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: v

\ or Provided Ldennﬁcatxon

A quien conozco personalmente: ——— | oQui s i
Notary Public: 3 ¢ Notary Public Stale of Flor I
Notario Pblico: /- 4 @ o Sandra Duarte Z I ¢
: Y == My Commission HH-3348 S =
Print/Letra de Moldes" /i n L2 \ commission expires: | |
é Expires 11/25/2026 ik (s
i< COmMision expira; ‘ B
RECEIVED BY o5 b Fa o Liv . a ¢
CITY CLERK’S OFFICE: Date: & éé"i &5 Time: 4 oo itte By: Q@Aﬁ} L Y «»{J .




CITY OF MIAM! SPRINGS
2073 1NN 25 PM 2: b

AFFIDAVIT OF RESIDENCY

) //4/0/1/‘% )l/ ;L/”r(/ﬂ//u &S hereby file this Affidavit of Residency this
[ ¥ dayof 2'&!{ ’ 20@1 Iresideat /57 Hihrscus De. ,

Miami Springs, Florida, do hereby swear (or affirm) that | have resided in the City of Miami
Springs for a minimum of six (6) months continuously, prior to the day of qualifying as a
candidate for the office of councilmember or mayor, as required by Miami Springs Charter

§3.04 (1) for the General Election to be held on _A-PEIL "/ e (&)s I Iy
14 7

ignature of Affiant

DYo-45 93527

Telephone

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

an ,
Sworn to (or affirmed) and subscribed before me thisg)._day of MU\ 2613, by

‘ﬂ\'omag .y W\*ﬁ\/\mos

e of person Statement Vo, ERIKA GONZALEZ-SANTAMARIA
S, MY COMMISSION # GG 361880 ¢
&‘ \\k ,% EXPIRES: December 1, 2023
" Bonded Thru Notary Public Underwriters
Slg\nﬁ‘;.ure of No ary Sta f Florida

T2 @\pﬂt&\&t .Qur\m\ﬁ an

(Notary’s name typed, printed or stamped)

Personally Known or Produced ldent:flcatlon T\DL 9/‘6)’0 :
Type of Identification Produced: UL 21D




OFFICE USE ONLY

STATEMENT @F CITY OF MIAMI SPRIY GS
= 2073 1AN 25 PM 2:[1b

-y

(Section 106.023, F.S.)
(Please print or type)

I )
L Honas A Lirgrn o
candidate for the office of C;/jzl\/ ﬂ)wfzj ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X W//L/A ///370709’23

v/ " Signatur’d of Candidate ’ Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign

Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN CITY OF MIAM! SPRINGS
DEPOSITORY FOR CANDIDATES . "
(Section 106.021(1), F.S.) 2023 1AN 25 PH 2: 1L

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account.

1. IS'SHECK APPROPRIATE BOX(ES):

OFFICE USE ONLY

Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [} Depository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
] code)
Thomas U HuteH e ' /57 HIBisCus DR
4. Telephone 5. E-mail address M, ‘9 M) \SfJ ﬂ/\/tq_s/
9 1593332 TTipurzi1 p 65 1o B G- cpnn 33 76¢

6. Office sought (include district, circuit, group number) 7. If a candidate for a nponpartisan office, check if
applicable:
C’() e _)‘\ @1@0(1() L)— [___] My intent is to run as a Write-In candidate.
8. If a candidate for a partisan office, check biock and fill in name of party as applicable: My intentis to run as a
Write-ln - [ ] No Party Affiliaton ] Party  candidate.

9. | have appointed the following person to act as my >Zr Campaign Treasurer [ |  Deputy Treasurer
10. Na f Treasurer or Deputy Treasurer

Tl omas N Hiaerirats

11, Malllng Address 12. Telephqne
/5 ) Hrbiscos An. 73 5% 3773
13. Citx X 14. County 15. State 16. Zip Code 17 E-mail address
b | SPEiryS | DADE £l |23/06 [JHugcmings ja 6 wm) o4
18. 1 have designated the following bank as my m Primary Depository |_—_] Secondary Depository
19. Name of Bank 20. Address
JPuisT 69 Westwmeo P
21. City . ; 22. Cpunty ) 23. State 24. Zip Cod Z
[ i SfemigS D avE L 2/5

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE EACTS STATED IN IT ARE TRUE.

25. Date Signatur fCandn
/bf/&vy”; N

27. Treasurer s Qz;p_tince of Appointment (fill in the blanks and check the approprlate bloTk)

V%) CH/ 79D , do hereby accept the appointment
(Please Print or Type Name)
designated above as: m Campaign Treasurer eputy Tre ure
//9’:’ yETE 4 X (%y
Date Slgnature of Campaign Tre r Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.



F STATEMENT OF 2022
ese pritortpeyour rame mating | FINANCTAL INTERESTS FOR OFFICE USE ONLY:

LA T NAME -- FIRST NAME -- MIDDLE NAME :

J’&/%//mf /75%;4/4, /—;L C Y OF MIAM! SPRINGS

7 MAILING ADDRESS 12023 JAN 25 PM 2: 1
/5 MiBrseas Dt ’

/‘Mwu @&ﬁﬂ 2304 ¢ /M,E

NAME OF AGENCY -

éE OF OFé’E OR POSITION HELD OR SOUGHT :
UJ’)C/I

/
CHECK ONLY IF Ys4P CANDIDATE  OR J NEW EMPLOYEE OR APPOINTEE

% THIS SECTBON MUST BE COMPLETE

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

u COMPARATIVE (PERCENTAGE) THRESHOLDS OR | DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporing person - See instructions] o
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

4&/74/’ 27 4.€ //4///5/ Wi/, Cuers Pk vy //M«;fmﬂ#/»‘tm Remmtyee mar—

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

C’T:\‘ My LL C //ﬁ 5 ) 44’0)9&/05 be . endal s,
CTopent tec | 2y 3960 W o5AR | )en s 1S

[ PART C - REAL PROPERTY [Land, buildings owned by t
(If you have nothing to report, write "none"” or "n/a")

25/ Hihiscas D2 MW Pewry)
290 ) b5 e it gnag /Fﬂcom(

You are not limited to the space on the
lines on this form. Attach additional
sheets, if necessary.

| FILING INSTRUCTIONS for when
| and where to file this form are
i| located at the bottom of page 2.

1 INSTRUCTIONS on who must file
i/ this form and how to fill it out
| begin on page 3.

CE FORM 1 - Effective: January 1, 2023 (Continued on reverse side)

PAGE 1
Incorporated by reference in Rule 34-8.202(1), F.A.C.



(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES‘

Srock(

AMeadcin  Fie Vae

O e e s Y e P e D e SR Y A PR
PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or "n/a")

/\IAME OF CREDITOR

CITY OF MIAM] SPRINGS

e L e P e e e

IAN25 PH 2: 18

ADDRESS OF CREDITOR

N/

R R e B e S o R R e L R T

PART F — INTERESTS IN SPECIFIED BUSINESSES
(If you have nothing to report, write "none" or "n/a")

[Ownership or positions in certain types of businesses - See instructions]

IF ANY O

o S e e R

F PARTS A THROUGH G ARE ON

e

Signature:

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part Ill, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

HAVE COMPLETED THE REQUIRED TRAINING.

et ALK

Date Signed:

L 4/2023—

R R T T S

L

FILING INSTRUCTIONS.

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to

use. Do not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY A L #/f’ A1 04 ﬁf///\/ (TS NemT
ADDRESS OF BUSINESS ENTITY 3990 Coeris ﬂgw / .j l2o Oum | AT M-S, L6
PRINCIPAL BUSINESS ACTIVITY Refmum«ﬁ" T per\m i€ , i
POSITION HELD WITH ENTITY PReSident L. P.
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS SO) 93,3 o

Qunge) QferaTe & Qoon

R B

EPARATE SHEET, PLEASE CHECK HERE (J
CPA or ATTORNEY SIGNATURE ONLY

| If a certified public accountant licensed under Chapter 473, or attorney
Il in good standing with the Florida Bar prepared this form for you, he or
| she must complete the following statement:

l, , prepared the CE

| Form 1 in accordance with Section 112.3145, Florida Statutes, and the

| instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

| Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form

1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to

confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023,
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2




DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRéﬁ:R}CEFS MIAMI SPRINGS

VOLUNTARY STATEMENT OF FAIR CAMPA%F%;@?@E& I8

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,

religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

I'shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I shall not make my opponent's race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

| shall not, without just cause, attack or question my opponent’s patriotism.

I shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

I'shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in
such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly
repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

1. | shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.

8. I will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

o U A W —

9. | will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will | make or condone
unfounded accusations discrediting that person’s credibility.
10 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties

supporting my candidacy.
I will not use or permit the use of campaign material that faksifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO
ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

¢ SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
o WAIVE MY FIRST AMENDMENT RIGHTS.

I’iﬁ% /nZ /)é/b@;{ n{% {ar; , a candidate for the office of
City Coune ] " Hpp o msini-Dogr

elective office s()ught

county, municipality, or other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
1, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
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